2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DQCUMENT # P99000098263 Feb 12, 2004 08:00 AM
1. Entily Name Secretary of State
CRANE REPAIR, INC.
Principal Place of Business Mading Address
8187 FONTAINBLEAU BLVD. NO 8 §187 FONTAINBLEAL BLVD, NO 8
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt #, etc. Suile, Apl. 4, elc. MOORE o CR2E034 (11/03) B
City & Stale ' ) Cny & State 4. FEi Number Applied For
65-0959749 Not Applicatiie
Zp Country zp Country 5. Certificate of Status Desired O geae'g?qlﬁs:;’ional .
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent _

Name

g?B%Aggﬁ$krﬁB'\iLgllI EB?_T/(D)RN 08 Street Address (P.O. Box Number is Not Accepiale)
MIAMI FL 33172

City FL Zip Code

8. The above named entily submis this statement for the pupose of changing its registered ofiice or registered agent, or both, in the Siate of Flonda. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE - . I R =
SBignature tvped or primad name of registered agent and title f applicabla [(NOTE Regstared Agenl signature resured when reinstanng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Contnbution. O Added to Fei;s
Wake Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 71 Detete i oo ¥ q Change L] Addition
NAME SORARRAS, FANNY 7 NAME QE"UBJ’{BML 15 55 DD
STREET ADDRESS [9187 FOUNTAIN BLEACH BLVD. STREET AGDRESS ! "
CITY -ST-2IP MIAMI FL 33172 CITY-S1-2IP
TME [ peiete TIILE [ Change [T Acdition
NAME NAME
STREET AQDRESS SIREET ADDRESS
GITY-ST-ZIF CITy-5T-2iP
TmE O petese TILE HHLDNNA (%33 O change Addilion
Naue NAME O/ 120480046~ 015 150,10
STREET ADDRESS ) STREET ADDRESS
CITY-SE-2IP CTy-ST- 2P
TILE O petele TIME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME 1 Delete TiNE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
mse £ Delete TFLE [ change  [J Addttion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
maicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ag addfess, with all othgr like empowered.

Y

SIGNATURE A2yt ey v M P> D2-0Y - 05 (585)322-85/§

E OF SIGNING OFFICER OR DIRECTOR Data Bayure Phane »




